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REMARKS UPON CHRONIC CONTRACTED KID-
NEY WITH NORMAL URINE.1
INCLUDING ACUTE GOUTY DEMENTIA, WITH A PERFO-
RATING RECTO-VAGINAL ULCER, AND DEATH FROM
SUDDEN PULMONIC \l=OE\DEMA.
BY H. C. WOOD, M.D.,
Clinical Professor of Nervous Diseases in the University of Pennsyl-
vania, and Neurologist to the Philadelphia Hospital.
Mrs. L., whose case forms the basis of the pres-
ent article, was a very intelligent lady, about forty
years of age, the mother of five children, of gouty
ancestry. At regular intervals of four years she
was accustomed to have very violent acute attacks of
gout or rheumatism, associated with great systemicdisturbance and depression of spirits. As the last
gouty sickness was in the early spring of 1880, she
was in the spring of the present year in great fear
of another attack, and an attempt was made, under
the direction of her medical adviser, Dr. Tomlin-
son, to ward off such sickness by careful diet and
free horseback exercise. For the early notes of
her case I am indebted to Dr. Tomlinson. An ex-
posure to cold during the night of April 20th was
followed by severe coryza, vague pains, and great
hebetude, with a very pronounced desire to sleep.
Even when moving about she seemed unable to keepher eyes open. Under treatment she improved
temporarily. Dr. Tomlinson writes concerning this
period : " I could discover nothing wrong with the
urine, which she passed in usual quantity. A week
later she began to have difficulty in expressing her-
self ; she would use irrelevant words and then cor-
rect herself ; her gait also grew uncertain, and in
walking she would pitch forward as though she were
going to fall. April 28th, Mrs. L.'s mother died ;
Mrs. L. was greatly shocked, and rapidly became
worse ; she was greatly depressed, lachrymose, hys-
terical, had hallucinations, and ceased to recognize
those around her. She lost her appetite, and be-
came constipated. The uncertainty of movement
now affected the arms, and there was great failure
of memory. Her symptoms continually deepened,
the speech became more and more incoherent, until
it was a confused, senseless jargon. She now re-
fused food, and finally stayed in bed in a slate of per-
petual stupor. The tongue was heavily coated, the
breath very offensive. There was no elevation of
temperature, or pains, or local soreness."
I was first called to see Mrs. L. May 8th ; I found
her in bed in a sort of stupor, out of which she was
with difficulty wakened at all. Getting her partially
aroused, I ordered the nurse to put on a wrapper ;
then commanding and leading the patient, succeeded
in getting her to the head of the stairs, then down-
stairs. It was necessary to hold her very forcibly,
as every few minutes her knees would seem to give
way, and she would "flop" to the floor. All this
time she said nothing other than incoherent protes-
tations. When she finally was in the parlor I up-
braided her loudly and severely for her dishabille andgeneral appearance. On asking her if she was not
ashamed of herself, she said she was, and that
1 Read before the College of Physicians of Philadelphia, Novem-ber 5, 1884.
she had better go upstairs and change her clothes.On my acquiescing she stood up, and taking the
hand of her nurse walked upstairs, dressed her-
self with assistance, and came down recognizing
people, but saying very little. I left her eating her
breakfast. Her urine was examined at this time ; it
was loaded with uric acid and urates, although she
had been eating very little ; had a specific gravity of
1024, and contained no tube-casts, and not the
faintest trace of albumen.
She came to the city May 11th. She was now
completely demented, knowing no one, and not rec-
ognizing in any way her surroundings. The pupils
were contracted and imi£>bile. She ate no food
except milk, which was forcibly given her at regu-
lar intervals. Much of the time she lay in a stupor
in bed ; then she would have spells of wandering
restlessness ; again distinct maniacal outbreaks ac-
companied by violence and indecent speech, or
sometimes attacks of muttering delirium. The
tongue was brown, dry, coated to the last degree.
The teeth were loaded with sordes ; the breath hor-
ribly offensive ; the bowels were obstinately consti-
pated. She was treated with purgatives, quinine,
chloral, and morphine, when excited.
During these days there was general tenderness,
so that whenever she was taken hold of roughly she
would scream out, even rousing from a stupor.
There was also on movement distinct pain not lo-
cated in the joints, but seemingly in the muscles.
There were very bad haemorrhoids, and at times the
patient lay stupid but moaning, with knees drawn
up, as though there was abdominal pain. The pulse
was quick, never much under a hundred, small and
feeble rather than strong. Her mental condition
grew worse, she took no note of anything, had to
catheterized, etc.
By May 16th the general tenderness had become
very pronounced ; the pupils were dilated and mova-
ble ; the intellgence somewhat improved, in that she
began to take notice. Salicylates and digitalis were
at this time being used freely. On 17th severe diar-
rhoea, with involuntary passages, set in ; also the pulse
altered suddenly its character, becoming excessively
irregular, from 110 to 150 per minute, with beats of
all sizes and rates, and many complete intermissions.
General tenderness very marked. Auscultation of
the heart showed the first sound very weak over the
right base ; at the left apex the first sound was very
weak, the second decidedly accentuated. Over the
middle cardiac region the sounds were singularly
confused, with a peculiar watery and occasionallygrating sound " believed to be cardiac friction, but
no clear positive to-and-fro friction râle." [Note
at the time.] A blister was applied over the head
and one over the heart.
May 18th, menstruation had been established;
the pulse had become perfectly regular, 100, and
the peculiar middle cardiac sound less distinct.
Her mental condition so far improved that she in-
dicated when she desired to pass water, but she
could not give a coherent answer to the simplestquestion.
On the twentieth she, when roused, answered
simple questions with some rationality. Severe
diarrhoea again manifested itself with involuntary
passages and lasted many days, indeed off and on
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almost to the end ; remedies simply kept it in check.
There were no maniacal outbreaks, and a slow but
progressive improvement in her mental conditionbegan very distinctly directly after the violent di-
arrhoea of the twentieth. The first change was in
the recognition of her husband ; then when she had
a desire to stool, she would insist on getting out of
bed to the commode, although she never said why
she got up. Then she resisted food and medicine,
clearly because she had a will not to have them.
On the morning of the twentieth she took food her-
self, knew where she was, and wondered greatly as
to the way in which she had got there, having no
memory of past events. •
June 23d it was first noticed that something was
wrong with the vaginal discharge, but a vaginal
examination failed to detect any abnormality. On
the morning of June 25th faeces were plainly passed
per vaginam, and there was discovered a perfora-
tion of the recto-vaginal wall very low down, suffi-
ciently large to admit easily the whole forefinger
into the rectum. The edges were soft and not well
defined. There was no haemorrhage, local swelling,
or pain during the formation of this opening, and it
was not distinctly sore.
The mental condition of Mrs. L. continued to im-
prove until about the first of June. At the same
time her tongue cleaned and her breath became
sweet. June 1st she was entirely rational, recog-
nized her surroundings and friends, servants, etc.,
in their proper relations. She spoke very sensibly
about her own illness. The memory was very much
improved, but by no means normal, and there was
an absolute lack of power of mental exertion ; but
the only thing a casual observer would have noted
as peculiar was the character of her voice, which
remained very unnatural.
The first indication of a relapse occurred about
the first of June in a renewed coating of the tongue ;
then she began to talk irrationally at night, and
her memory rapidly to fail. Then a tendency to
drop or elide words from her sentences came on
and was very pronounced. Her talk in the night
began to be irrational and incoherent. At times
she was quiet during the day, and at other times
very restless. At night she was very wakeful and
restless, getting out of bed, wandering about rooms,
etc. Much of the time she had an almost uncon-
trollable desire to pick at her nose and genitals ;
some days she refused food, others took it. The
pulse ranged from 100 to 120, and her physical
strength distinctly increased.From this time onward her mental state deterio-
rated rather than ameliorated. She lost power of
knowing those about her, although she still recog-
nized her husband ; the memory was entirely lost ;
in a word, she was in a condition of almost com-
plete dementia. July 18th the breathing became
suddenly accelerated, and some fine subcrepitant
râles were heard posteriorly ; on the morning of
eighteenth her breathing grew much worse ; the
whole upper lobe of right lung was full of very fine
crepitation, the left lung also containing râles. This
continued for two days with some slight dulness of
percussion on left apex, and then gradually sub-
sided. Some days after this she had an equally
sudden attack of oedema of the feet. June 24th
she was taken about 11 p. m. with violent dyspnoea
accompanied by fine crepitation anteriorly and
superiorly in both lungs, and almost complete
absence of breath
-
sounds over the posterior
lobes. The dyspnoea steadily increased and
she died asphyxiated after twenty-four hours of
struggle.Autopsy.
—
Kidneys large, plainly in the early
stage of chronic interstitial nephritis. Other ab-
dominal organs normal. Heart somewhat hyper-
trophied ; valves normal. Much excess of fluid
in pericardium, but no exuded lymph. Lungs
highly œdematous ; considerable peritoneal as well
as pleural serous effusion.
Brain.
—
Basilar arteries ; walls very much thick-
ened, sufficiently so to distinctly interfere with
lumen : smaller arteries also showing signs of simi-
lar endarterii'tis ; the upper and to some extent the
basal sub-membranous spaces everywhere distended
with exuded fluid ; fine vessels of the membrane
somewhat congested ; a very little lymph in some
spots in the membranes. Brain substance very
anaemic ; the convolutions appeared shrunken ; con-
sistence normal, no spots of softening or micro-
scopic changes to be detected ; microscopical exam-
ination of the convolutions failed to demonstrate
anything abnormal, although the cells were perhaps
more granular than normal.
There are certain points about this very remark-
able case to which it may be worth while to direct
the attention. The cause of the dementia cannot
postively be asserted ; but I am very strongly in-
clined that it was, at least in part, due to gouty
irritation.
It seems to me well established that gout is capa-
ble of causing almost every form of insanity ;
indeed, insanity is only an increase of the mental
conditions frequently seen in lithaemia. Carrol in
1859 said : " Gouty mania is occasionally seen," and
in 1875 Dr. P. Berthier (Des Névroses Diathèsiques,
Paris) published a collection of forty-six cases of
nervous disease attributable to gout ; one, halluci-
nations ; one, migraine ;,four, tetanus ; three, chorea ;
one, hypochondria ; seven, epilepsy ; one, paralysis,
and twenty-six of mental affection including in
these dementia, melancholia with stupor, mania.
Although in some of these cases the evidence is
not at all positive that gout was the materies morbi,
yet in others the relation seems to have been clearly
made out.
In his paper before the International Congress
of London (vol. iii. 640), Dr. Raynor supported the
following conclusions :
—1. Protracted gouty toxaemia when not very in-
tense usually results in sensory hallucinations or
melancholia.
2. Sudden and intense toxaemia results in mania
or epilepsy.
3. Intense and protracted toxaemia usually re-
sults in general paralysis.
4. If there be a tendency to vascular degenera-
tion from plumbism, alcoholism, etc., varying de-
grees of dementia are produced.
In the discussion which followed the reading of
Dr. Raynor's paper, Drs. Savage and Crichton
Browne, of London, both expressed the belief that
gout does cause insanity, the latter, however, quali-
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fying by the statement
—
only where there is hered-
itary predisposition to insanity.
Further proof of the connection between gout andinsanity mav be found in the Paris Thesis of M.
Belliard (1882, No. 269), in which are detailed
various cases.
The facts that in Mrs. L. the attack was at the
time when an explosion of gout was to be expected,
that in all her previous attacks mental depression
was a distinct feature, that her urine was loaded
with lithates, although she was taking very littlefood, and that there was widespread exquisite
tenderness and soreness to movement with febrile
reaction, appear to establish a gouty aetiology. The
contraction of the lumen of the basilar arteries was
seemingly sufficient to check the freedom of blood-
supply to the brain. Brain anaemia certainly
existed, as was proven by the autopsy, and no doubt
it aided in causing mental weakness.
It is certainly worthy of remark as confirmatory
of the generalizations made by Dr. Raynor that the
type of mental disturbance exactly corresponded
with his conclusions. There was a pronounced ten-
dency to vascular degenerations, and the mental
disturbance partook of the nature of dementia.
Passing from the discussion of the aetiology of
the case, we note the rapid formation of a recto-
vaginal circular ulcer as most extraordinary ; its
occurrence was entirely spontaneous. It seems to
resemble in its nervous pathology the rapid eschars
which sometimes form upon the buttock and extrem-
ities in severe myelitis, or perhaps even more
closely the so-called perforating ulcer of the foot.
The temperature sheet of this patient was re-
markable owing to the differences between the two
axillae ; although, as the autopsy showed, there was
no focal brain lesion to account for such difference.
Irregularities of local temperature are well known
to occur in focal diseases of the brain, and the tem-
perature in the two axillae in the present case was
first tested for diagnostic purposes. The result
shows that we may have such irregularities of tem-
perature when there is no local lesion. In a case
now under my care at the Philadelphia Hospital
believed to be suffering from an acute myelitis, the
temperature for many days varied in the two axillae
from 0.2° F. to 1.5°"F. To my mind it is evident
that we need careful bilateral studies of tempera-
tures in various diseases.
The point to which I want to direct especial atten-
tion, however, is that the urine was examined
various times by Dr. Tomlinson without his finding
any evidence of contracted kidney, although suchlesion existed. My first glance at the patient made
me think that she had chronic Bright's disease, but
a very careful examination of the chemical reactions,
the specific gravity, and the microscopic deposits of
the urine so entirely failed to justify any suspicion
that I was entirely misled in this feature of the case.
I should here state that my own examinations of the
renal secretion were so entirely in accord with the
statement of Dr. Tomlinson, that they were not, as
they ought to have been, repeated upon various speci-
mens of the urine. As already stated, the aspect of
Mrs. L. suggested the existence of chronically con-
tracted kidney, but there was no increased arterial
tension, the heart's action whilst she was under my
care being uniformly feeble. It is many years sinceI ceased putting confidence in the absence of albu-
men as being of much value in disproving the exist-
ence of contracted kidney, but I have hitherto be-
lieved that reliance could be placed upon the specific
gravity of the urine. The importance of examin-
ing the specific gravity of the urine cannot be over-
estimated ; and the import of a persistent specific
gravity of 1010 or under can scarcely be mistaken ;
but in addition to the case just detailed the following
is of great interest as indicating that normal urine
may accompany a fatally diseased kidney.
Mrs.
-, aged fifty-eight, the mother of two
healthy children, consulted me in the month of
April, 1883, on account of certain spells which
afflicted her. The history she and her daughter
gave was in brief as follows : the attacks first
began in 1876 about the time she ceased men-
struating, and had continued ever since ; they
always came on when the stomach was empty
and were sure to happen if at any time during
the day she was more than three hours without
food, also if she does not get breakfast upon
rising she is sure to have a seizure ; excessive
fatigue increases the tendency' to attacks. The spell
commences with extreme pallor of face and dark
rings under her eyes : if walking her gait becomes
very slow, if talking her speech slackens and then
ceases ; she looks around in a dazed bewildered
manner, but does not fall, and is not convulsed at
all ; she does not become completely unconscious,
but does not know where she is or what is going on
about her ; if a mouthful or two of food be forced
down her she arouses immediately, but has no
memory of what has occurred during the spell. A
careful examination of Mrs.-resulted in complete
negations so far as organic disease was concerned.
The urine was normal ; there was no failure of
mental power, choked disk, palsy, headache, or
other local symptom discoverable, and I finally
settled down to the diagnosis of gastric vertigo.
Under appropriate treatment the patient improved,
and I saw her at my office for the last time
June 4, 1883.
In April, 1884, I was hastily summoned to herbedside, and found her comatose, with a history of
distinct convulsions, which were said to have been
diagnosed as hysterical by a neighboring practitioner,
who, I was also told, after examination of the
urine had stated positively there was no disease of
the kidneys. On post-mortem examination the
brain was found normal, but the kidneys presented
the gross appearances of advanced contracted kid-
ney ; and careful microscopical examination by Dr.G. A. Piersoll proved that the condition of the
organ was as it appeared.
A second case bearing upon the matter in hand
is that of
—Mrs. I. W. T., a large, stout woman, who came
to my office early last March on account of failing
eyesight. Her appearance and description of her
symptoms led me to think that she had albuminurie
retinitis, but without any examination I sent her to
Dr. Harlan, who reported that she had unmistakable
albuminurie retinitis, and that no local treatment
would be of service.
Her urine had, the day of her return to me, a
 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at MONASH UNIVERSITY LIBRARY on July 2, 2016. 
 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.
specific gravity of 1020, and with the nitric acidgravity test yielded no cloud, or one so faint that I
could not be sure that it existed, and noted, "be-
lieved to have a trace of albumen." According to
her estimate, she was passing two and one-quarterpints a day.
April 3d. She passed three and a half pints,
having a specific gravity of 1010, and totally free
from albumen.
21st. Urine three pints, specific gravity 1015 ; no
albumen.
The symptom of increased arterial pressure and
cardiac hypertrophy, upon the diagnostic value of
which stress has been laid, afforded in the group of
cases here narrated no aid. The patients were all
large, stout, middle-aged, married women, with full
busts, making the recognition of a slight degree ofhypertrophy exceedingly difficult, and the circulation
in the two more serious cases was certainly
enfeebled.
The practical conclusion to be drawn from these
cases is that reliance cannot be placed upon a
single examination of the urine, but that in any
doubtful case of chronic disease it is our duty to
examine the renal secretion repeatedly, noting
whether albumen appears after a heavy meal of
flesh, and whether the urine of abstinence is of
abnormally low specific gravity. I have seen
patients who certainly did not have Bright's dis-
ease, but in whom an irritant drug or an alcoholic
excess would produce albuminuria. It is to my
mind very probable that such people will eventually
develop renal disease. At any rate these cases
have suggested to me that possibly as we employ
purgatives to make a so-called therapeutic test in a
case of suspected typhoid fever so we might use
cantharides, turpentine, or other irritant drug in a
case of suspected Bright's disease. If on trial it
should be found that a slight irritation would seri-
ously affect the urine, the case should be looked
upon with the greatest suspicion.
CONGENITAL PHYMOSIS AND ITS CONSE-
QUENCES.
BY HORACE G. WETHERILL, OF TRENTON, N. J.
Congenital phymosis is a malformation not un-
common in male children otherwise perfectly formed,
and is too frequently regarded as unimportant, and
neglected because, as sometimes happens, it gives
no immediate inconvenience ; yet it is often accom-
panied or followed by diseases, general and local,
for which it, and it alone, is entirely responsible,
and which are not infrequently very serious in their
consequences.
That this condition is not discovered till some
malady is established, that its pernicious influence is
not properly appreciated, and that means to correct
it are not adopted, or are postponed too long, are
evident facts, and it is to this neglect or procrasti-
nation on the part tjf the parents or family physi-
cian that many distressing cases of chronic vesical
or renal trouble are due, and from which many
otherwise healthy nervous systems are directly or
indirectly ruined, to the end of destroying the com-
fort of the individual and his family, and sometimes
making it necessary that he should spend the re-
mainder of his life in an asylum.
My object in preparing this paper is to renew the
interest of those who may meet with it in this ap-parently trivial matter, and more especially to call
attention to some of the nervous conditions induced
by it ; but to show it a subject worthy the attention
I give it, and the importance I attach to it, it will
not be amiss to call up some of the severe local dis-
eases to which we know it may give rise, and which
are not infrequently forerunners of the disturbance
of the nerve centres, which is more properly my
theme.
Sometimes this elongation of the prepuce and
contraction of its mucous lining is so marked at
birth that it nearly or quite prevents a free evacua-
tion of the bladder ; the urine, passing freely
through the urethra, is obstructed by this contrac-
tion, accumulates about the glans penis, and, as I
have seen in one or two instances, distends the
elongated foreskin to the size of a walnut, whichdistension is only relieved by this accumulation drib-
bling away or by its being slowly and painfully
ejaculated by powerful and spasmodic contractions
of the bladder and abdominal walls. The child
affected in this way is often wet, and will almost
always cry out with pain when urinating, for aside
from the difficulty of evacuation the mucous lining
and glans become inflamed and excoriated very
soon, and if the prepuce is not already tightly
constricted it soon becomes so, and increases the
difficulty.
The effects of an obstruction of this kind are
evident to every physician, for it is quite as potent
in causing inflammatory action in the deeper urinary
tracts as a urethral stricture could be, and urethri-
tis, prostatitis, cystitis, and sacculated bladder
directly result, and it may even extend beyond the
urethra and establish in the kidneys themselves
chronic and incurable progressive disease.
This is a serious train of secondaries, and should
alarm all to an extent that none of these cases
should escape observation and correction ; but when
we know the bad habits and line of dangerous ner-
vous diseases which are directly or indirectly trace-
able to this trivial cause, and which could be so
easily averted, it becomes even more important that
it should not be overlooked.
As a sort of text from which to make deductions
it will not be amiss to relate a few points from a
case which I have had for some time under observa-
tion, which jllustrates very well the local andgeneral trouble which a congenital phymosis may
set up.
The boy was received into the asylum on October
25, 1882, was removed by his father on March 16,
1883, and readmitted on May 13, 1884, being now un-
der my care. He is aged thirteen years, said to have
been deranged nearly five years, and has had epileptic
attacks since he was six years old, and is believed
to have had no injury or accident which could in
any way account for his condition. He has always
" wet himself," and cried with pain when urinating.
He has not slept well, of course, and has now fre-
quent short epileptic attacks. On examination, he
was found to have a tightly contracted prepuce,
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